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AUG 0 NOTICE OF SALE OF SECURITIES  SECUSE ONLY__
G 072008 PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR GATE RECENED

Was"f;?gton, pc UNIFORM LIMITED OFFERING EXEMPTION -
~

Name of Offering  { ] ¢heck if this is an amendment and name has changed, snd indicate change.)

Filing Under (Check box(es) that apply): D Rule 504 [ Rule 505 [7] Rule 506 O ion 4 ULOE _

(S R ——— T

1. Enter the information requested abeut the issuer 08057094
Name of Issuer (] check if this is an amendment and name has changed, and indicale change.)
Liberty Bancorporation
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
502 North Highway 17-82, Longwood, Florida 32750 407-831-1776
Address of Principal Business Operalions (Number and Street, City. State, Zip Code) Telephone Number (Including Arca Cade)
(if different from Executive Offices)
Brief Description of Business
Bank holding company }
Type of Business Organization

{7] corporation [0 limited partnership, already formed [3 other (please specify): PROCESSED

[] business trust {J limited partnership, to be formed

F WEr.Y
Month Year HUU U8 2[]08

Actual of Estimated Date of Incorporation or Organization: [TI01] (FIA) [AActal [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siatc: THOMSON REUTERS

CN for Canada: FN for other foreign jurisdiction) B

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 etseq.or 15 US.C.
TId(6).

When To File: A notice must be filed no later than 15 days after the first sale of scourities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below ar, if received at that address after the daie on
which it is due, on the date it was mailed by United States registered or certificd maii to that address.

Where To File: U.S. Securitics and Fxchange Commission, 450 Fifth Sueet, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manuaily signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only separt the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a seperate nolice with the Securities Administrator in cach state where sales
are 10 be, or have been made. [fa state requires the payment of a fec as a precondition to the claim for the excmption, a fee in the proper amount shali
accompeny this form. This notics shall be filed in the appropriate states in accordance with stale Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriale states will not result in a loss of the tederal exemplion, Conversely, failure to file the
appropriate federal notice will not result in a loss of an avaitable state exemption unless such exemption Is predictated on the
filing of a federal notice.

Persons who respond to the collection of Information contained In this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currentiy valld OMB control number. I of 9



2. Enter the information requested

for the following:

e Each promoter of the issucr, if the issuct has been organized within the past five years;

&  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of carporate general and managing pariners of partnership issuers; and

¢  Each general and manoging partner of partnership issuers,

Check Box(es) that Apply:

[C] Beneficial Owner

[J Executive Officer

[} Dircctor

O Generat and/or

Managing Partner

Full Name (tL.ast name first, if individual)

See Attached

Business or Residence Address

(Number and Street. City, State. Zip Code)

Check Box(es) that Apply:

[] Beneficial Owner

Exccutive Officer

[O birector

General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box({es) that Apply:

[ Beneficial Owner

Executive Officer

{0 Director

General and/or
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box{cs) thal Apply:

[0 Beneficial Owner

Exgculive Officer

|:] Direciar

General and/or
Managing Partner

Full Name {Last name first, if individual)}

Business or Residence Address

(Number and Strees, City, State, Zip Code)

Check Box(es) that Apply:

[ Beneficiat Owner

Executive Officer

] Director

Generel and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

(7] Beneficial Owner

Executive Officer

[ Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[J Beneficial Owner

Exccutive Officer

] Director

General and/or
Managing Partaer

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, Cily. State, Zip Code)

20f9

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)



LIBERTY BANCORPORATION

Name * Position with Liberty Bancorporation

C. David Brown Il Director

John R. Christman Director; President and Chief Executive Officer

Deno Dikeou Director

Tracy S. Forrest Director

Jeffry B. Fuqua Director

Edward J. Gerrits II Director

Patrick C. Mathes 111 Director

Marsha Wheeler Director; Executive Vice President and Chief Financial
Officer

* The address for each of the foregoing individuals is 502 North Highway 17-92, Longwood,
Florida 32750.

C:PG\Ortando National Bank\Form D Addendum wpd



1. Has the issuer sold, or does the issuer intend ta sell, to non-accrediled investors in this offering? v vcencciiiernen & ! K

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ... e $
Yes No
3. Docs the offering permit joint ownership of 8 SINBle BRUT vt i s e b O

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a persen to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Fuli Name (Last name first, if individual)
N/A

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States” or check individual Staes) ... st ] All St21€8
A1 [AZ) O (H]
o My [KS] ME] (M1)
FE] [®V] ] [N }Y) (N5 [OH]
(R] il W1

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check Individual STALES) .....viiiiscintimemirrmnar s s s e s e s e e J Al Suates
(aK) [AK] €9 FTo] Al [EHD) (O8]
oM [0al (X3] [ME] MAl MO M8 (M3
N ) [NY) [©H  [6K]
B 3 (YAl (Wil

Full Neme (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assc_;ciatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........ccoecccsnennee frsesserres s e s Gt s ] Afl States
[AL) [€A] €01 [ [BEl [0 A M) OO
aLl [ X3] ME M [MN . M5
M [FE] Y N ) 2 EM Y [ND]
[’ 15D 1IN o A A B WY [FR)

{Usc blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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'~ "C;OFFERING PRICK; NUMBER OF INVESTORS, EXPENSES AN

SE OF PROCEEDS?

it
e

3

4

Type of Security

Common
Convertible Securities (inClUING WAITADES) ......oi.eeorreeme ettt e s

PRANEISNIP IMIEFCSIS .ovcvuiviiiiniiraiesirinisssnssssimsmssnssas seaess st ssassnssns s mb st s e s 4R s aE b bt

Other (Specify

TOUAD sttt er e e e bR AR R RS RS E Sas snnd b RS MR LR R
Answer also in Appendix, Column 3, if filing under ULOE.

AcCTedited INVESLOIS .ot e s e v aaes s s apa e s sed AL AT E R R s
Non-gecredited INVESIOrS ...coiniiicrissnsssienre s seessenaes
Total (for filings under Rule $04 onlYy) oo st eecanenins
Answer also in Appendix, Column 4, if filing under ULOE.

Type of Offcring

RegulBlion A ..o e e

TOlA) e

T TTITT T I TT LT T I TR PRR e

Enter the aggregale offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” Il the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgrepate Amount Already
Offering Price Sold

b $
s 10,000,080.00 ¢ 5,098,950.00

s s
s s

w3 ' 3
¢ 10.000,080.00 ¢ 5,098,950.00

Enter the number of accredited and non-accredited investors whe have purchased securities in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchascs on the total lines, Enter “07 if answer is “nonc™ or “zcro.”

Aggregate
Number Dollar Amount
Investors of Purchases

i § 5,098,950.00

5
)

[fthis filing is for an offering under Rulc 504 or 505, enter the information requested for all sceurities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Sccurity Sold

§ 0.00

Furnish a siatement of all expenses in conneclion with the issuance and distribution of the

TrANSTER ABEOI'S FEES ciiiiiiiineriiiiime st s sses e pep s ass 5 e 40848 LRSS P e s e et
Printing and EAGIAVINE COSIS et ssrstsibe e 1 esiess sbens e amess st ed 108184 141 IR E s re TR eR 2080 e
LEBA] FBES ..cvurormurmemseueica e comesecm it em e b b0 e s R TR LSRR TSR SRt S AR T e
ACCOUNTINE FOES oovviiieririarerisirasssansssissssscbessesssiassp sensasets st o4 14804 apat 2 EaE e R TArAasrRE AT S48 e PR O R FEpRa s cmessemn it s bbb TSRS
Sales Commissions (specify finders’ fees Separalely) s
Qther Expenses (identify)

TOLAL v et s e e e e

4 of 9

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box ta the lefl of the estimate.

3

L S
§ 27.000.00

NEOOOROA




b. Enter the difference belween the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difTerence is the “adjusted gross 9,972 080.00

$

PrOCEES 10 LHE FSSUET." 1rovvrirrssreceemmeseeer e cemre bbb s E s vas a8 ra s en e Esa3a g e g ne o s e e

5. Indicatc below the amount of the adjusied gross proceed to the issuer used or propoesed to be used for
each of the purposes shown. If the amount for any purposc is not kaown, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must cqual the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Paymenls to

Officers,

Directors, & Payments to

Affiliates Others
SAIBHES AU FEES cvvvuerivursrisseensesiessmssserssrossieess earssmssessmarsssonsressoss it ssasbt s sstams st et rsssasressssnsssasssnsassssns || 9 Ms
PUICHASE OF KAl ESIALE ..cvvvvivrisis resceessens s sensseensssasssrsssssssmssnssssbss s it bossbtvotent sassasssassssmsassssssmssensssies | ) 9 0Os
Purchase, rental or leasing and installation of machinery
AN BQUIPIENT o.vvvrvrvisissesrnssssrssnssessiass s messssssessseassssoasassssss sebssssdsess bbb sass bt s skt st mtsrmessssnssssssnsrasansonsraansson || as
Construction or leasing of plant buildings and facilities .......cccoveerrecrmrcccriccsssrcmnsie s [ ] 3 0s
Acquisition of other busincsses (including the value of securities involved in this
offcring that may be used in exchange for the assets or securities of another
{SSUCT PUISUANL (0 & METEETY wovvvrenririnassrserseremesserssssersseensssrsessssmsessssssitississesssissstvssssnsmssssssnsssssnssssess | as
Repayment of IRAEBLEANEsS .......ervvrrmreeeseommnrremsioererearsssessmsesssrssssanss s sssssnnssoss s srssssessssossesses [} 9 s
WOrKing CBPIALL ...t srrsss et st s s e |} D 73 5,070.950.00
Other (specify): s )

....... 0s 0s

COIIMA TOLALS ... oo et s ses st e sesens s ses st b se s essss s sontsvs e sanss sapess senmssnstsbbsssassnssanssssessss L] 9 0.00 as 5,070,950.00
Total Payments Listed {(column totals 8dded) ... s s e s 5,070,950.00

The issuer has duly caused this notice to be signed by the undersigned duly euthorized person, Ifthis notice is filed under Rule 505, the foltowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}{(2) of Rule 502.

Issuer (Print or Type} Signpfyre Date
oty Soraren N ity |~ 7-2¢-0€¢
7

Name of Signer (Print or Type) Witle of Signer (Print or Type)
John R. Christman President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5o0f9



